The health effects on employees of downsizing are part of the general workplace psychosocial problems induced by organizational change. Organizational changes are increasingly common and seem to be an inevitable component of modern markets and globalization. A prospective study of job-related conditions predictive of bullying showed that organizational change was an independent predictor of bullying two years later for both men and women [1] . Another factor increasing the risk of being bullied among both men and women was a lack of decision authority. Both these findings point at threats to the feeling of being 'safe' as of central importance. There were also statistically independent sex-specific predictors of bullying: conflicting demands, dictatorial leadership, a lack of procedural justice and the feeling of being expendable among men and, among women, a lack of humanity at work. As bullying is a well-established prospective predictor of the development of lasting depressive feelings [2] , these findings are important from a health perspective. They are related to research on downsizing. Recent reviews -using the GRADE system for evaluating scientific evidence -have shown that there is evidence (although there are few high-quality studies) that job insecurity, an obvious consequence of downsizing, precedes an increased risk of developing cardiovascular disease [3] and depression [2] . Downsizing and reorganization may in some situations be necessary, but our research shows that poorly prepared and poorly motivated downsizing could unnecessarily harm employee health.
In a case-control study of the effects of downsizing (at least of the order of 10%) on employee health in Hungary, France and Sweden [4] , an important observation was that workers had often perceived the downsizing they had experienced in their workplace as a painful process. I quote from our findings:
Less than half of the participants felt that it was transparent, understandable, fair, unbiased and well planned. Half of them described the process as chaotic. Most participants felt that they had no influence on how it was carried out. Almost half had felt that it was necessary to downsize their organizations and approximately 40% that personal factors influenced decisions regarding dismissal or redeployment. More than one-quarter doubted the employer statements about [the] main reasons for downsizing; almost 10% were uncertain about the true motives. In addition workers perceived insufficient support from their employers prior to downsizing. One-third of respondents stated no early warning. Only a minority of Hungarian, French and Swedish participants received retraining or any other help.
In general, symptom development was significantly worse when the downsizing process was described as malfunctioning and poorly motivated. However, both those who had become unemployed and those remaining employed had an increased likelihood of suffering from depressive symptoms compared with those in the control group (without downsizing). It is a well-known phenomenon that those who remain in a worksite with a reduced number of workers may suffer psychologically.
Another striking finding was that the association between downsizing and poor employee health was stronger in Hungary than in the other countries studied. A possible interpretation of this finding is that The case-control study of downsizing can always be criticized because the direction of causality cannot be established. Therefore prospective studies are important. In our Swedish study [5] , employees representing the Swedish working population were followed for two years after having experienced downsizing of at least 10%. The findings showed consistently that both unemployment and survivor status predicted an increased risk of developing symptoms of depression. However, the design of the study also enabled us to analyse the effect of depressive symptoms on employment status. The findings showed that depressive symptoms at the time of downsizing increased the risk of remaining unemployed at follow-up. Accordingly there was causality in both directions.
The findings on the health effects of downsizing, particularly when it has been poorly planned and executed, are only part of the growing evidence for the importance of organizational conditions for workers' health. Politicians sometimes argue that adverse psychosocial working conditions are only causing mild psychological health problems. However, based on our findings for Swedish employees, downsizing is also markedly increasing the risk of developing major depression. Job insecurity in general has also been implicated in the risk of developing the onset of episodes of coronary heart disease [2] . Several identified psychosocial work problems are related to the development of both depression and ischaemic heart disease. Therefore they cannot be dismissed as unimportant. Although the relative risks are small or moderate (mostly ranging from 1.3 to 1.8), each one of them is experienced by large numbers of workers and they add to one another. In addition, they give rise to the risk of several illnesses and hence the societal implications are substantial. To make things even worse, pre-illness symptoms ('work presenteeism') give rise to production disturbance and dissatisfied customers, patients and clients. Our societal debate should bring these relationships into focus. The popular topic of sickness absence is only part of this picture.
The likelihood of becoming unemployed is clearly elevated for men and women with a low parental social class and a low educational level [6] . Our studies have shown that there is a strong link between educational level and the feeling of being listened to by one's boss -the lower the educational level, the smaller likelihood that the boss listens [7] . In addition, the likelihood that the boss listens decreases when unemployment increases, according to the same longitudinal study. Accordingly, there are strong reasons to include downsizing in the social health equity discussion. This is a plea for increased management awareness of the basic needs among employees going through downsizing, in particular among those less privileged socioeconomically. Our comparison between Hungary and other economically more favoured countries in Europe indicates that social inequity in the health effects of downsizing can also be applied in cross-country comparisons.
